
2018 Durham Parks and Recreation 
Latino Festival 

Soccer Player Registration Form 

Participant’s Name ______________________________________Age ____________ 
 
Address ______________________________________________________________ 
 
City _____________________   State ______________   Zip Code _______________ 
 
Gender __________________       Date of Birth  ______________ 
 
Home Phone ______________________  Alternate Phone ______________________ 
 
Parent Email Address____________________________________________________ 
 
Parent/Guardian’s Name ________________________________   
 
Parent/Guardian’s Date of Birth (00/00/00) ______________  
 
Phone ________________________________________ (cell)   

In case of an emergency, if parent cannot be contacted, please call: 
 

Name _____________________________________Relationship ______________________________ 
 
Home Phone _____________________________Alternate Phone _____________________________ 

General Waiver: I hereby give my permission for my child/myself to participate and be involved in the City of Durham Parks 

and Recreation's programs. By this authorization, I hereby approve of the program and accept the facilities, equipment and 

supervision as adequate and appropriate. I have the opportunity to inspect the premises and equipment and talk to the in-

structors prior to my child's participation, or waive the right to do so. Further, I understand there are certain risks inherent in 

participation in all team and individual recreational activities which are beyond the control of the participant or the staff of the 

City of Durham's Parks and Recreation. Immediately prior to any participation, I have the opportunity to inspect the facility or 

equipment and notify the instructor of any objection to the facility, equipment instructors or supervision and have the choice 

whether to have my child participate in said program or activity. I hereby release the City of Durham from any liability or negli-

gence claims concerning the instructor or the supervision, facilities or equipment used in the program named above. 

The information given by me is true and accurate.  My signature hereby constitutes my knowledge that risk of accident injury 
may result from participation in an athletic  program and agreement to the waiver above.  The City of Durham Parks and Rec-
reation Department offers a secondary insurance policy.  To report a claim, contact the league coordinator at the Durham 
Parks and Recreation main office at:  919-560-4355.   

Signature of Parent/Guardian: ______________________________________________ Date: __________________ 

Team Name: ____________________________________________ 
 

Teams filled on a first come first served basis beginning June, 5, 2018 
   Submission Deadline:  June 29, 2018 


